2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90078 006 ***158.75

DOCUMENT # P92000013910

1. Entity Name

JEFFREY T. BERK V.M.D., P.A.

Principal Place of Business Mailing Address

6200 S W 27TH AVE 4625 NW HWY 2254
fL 76 FL 67 .
OCALA FL 304 OCALA FL Sueezbrez LUUgsH1ad

L

MR

3. Mailing Address

S WS HN 2054

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
OC(’M FL' 59-2531615 Not Applicable
Zip Cauntry Zip Country . ] . . $8_75 Additional
"l&"&? "fl- JJ o B Certificale of Status Desired [ Feo Fequired

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

BERK, JEFFREY
8805 S W 27TH AVE

Street Address (P.C. Box Number is Not Acceptable)

OCALA FL 34476

%LfDiJM 25 A

'Gep FL | 34541

8. The abave named entity su

yﬁeme?! for fe quus reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Slgﬂﬂluf typad or Drlnt:id rme oﬁrslsr&ﬂaganl and bie-applicable. {NGTE: Registered Agant signature required when reinstating)

ts Iftangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE PD [ Delete e Clchange [ Addition
NAME BERK, JEFFREY T NAME
STREET ADDRESS | 8805 S W 27TH AVE STREET ADDRESS
CRY-5T-70 OCALA FL CITY-5T-Tip
THLE O delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZIP
TIME ~ T 0 Delete TITLE ) Change  TJ)°Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP
TITLE [ petete TITLE [] change ] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 7P
TILE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§T-2IP
TITLE O pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ ] CITY-ST-2IP

13. | hereby certify thal the information supplied with tHs fitin i
indicated on this feport or supplemental report is nd tl
of the corporation or the receiver or truptee empodered tg execut ihis r
changed, or on gn attachment with

SIGNATUR

ort as
ith A1t ther like Bmpoyiergg. /

for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my sjgnatuje shall have the same legal effect as if made under oath; that | am an officer or director
by-Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

23500

/ >
jsmmfune )&Tyzﬁ ?ﬁr ’nmeo m\u? Wuc r-‘rtcéa OR DIRECTOR

Date Draytme Phones §

v

CR2E034 (9/9%)



